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State: Kansas 

Agency" Citation(s) Covered Groups 

A .  	 MandatoryCoverage - Categor ica l ly  Needy and Other 
Required Specia l  Groups(Continued) 

25.Qualified Medicare beneficiar ies-­

26. 

a. 	 Who are e n t i t l e d  t o  hospi ta linsurance  
benefi ts  under  Medicare Part A ,  (bu t  no t  
pursuant to  an enrol lment  under  sect ion 
1818A of the  Act); 

b. 	 Whose incomedoes not exceed 100 percent
of  t he  Federal pover ty  leve l ;  and 

c. 	 Whose resources  do not exceed twice t h e  
maximum standard under SSI. 

(Medical assistance for  t h i s  group is limited 
to Medicare cost-shar ing as d e f i n e d  i n  item 
3.2 of t h i s  plan.) 

Q u a l i f i e d  disabled and working i n d i v i d u a l s ­

a. 

b. 

c. 

d .  

Who are e n t i t l e dt oh o s p i t a li n s u r a n c e  
b e n e f i t s  under Medicare P a r t  A under 
s e c t i o n  1818A of t h e  act; 

Whose incane does notexceed 200 percent
of the Federal pover ty  leve l ;  and 

Whose resources  do notexceed twice t h e  
m a x i m u m  standard under SSI. 

Who are not  otherwise e l i g i b l e  for 
medical ass i s tance  under  Title X I X  
of the Act. 

(Medical a s s i s t a n c e  for t h i s  group is limited 
to  Medicare P a r t  A premiums under  sect ion 
1818~of the  Act.) 

TNBMS-93-03 Approval d a t ee f f e c t i v e  dateAN supersedes TN#MS 92-08 
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State: Kansas 

C i t a t i o n ( s )" a g e n c y  CoveredGroups 

A. 	 MandatoryCoverage - Categorically Needy and Other 
Required Special Groups(Continued) 

27. Specified low-income Medicare beneficiar ies-­

a. 

b. 

c. 

Who are e n t i t l e d  t o  hospital insurance 
benefitsunder Medicare Pa r t  A (bu t  no t  
pursuant t o  an enrollment under section 
1818A of t h e  Act) ; 

Whose income for ca lendar  years 1993 and 
1994 exceeds the income l e v e l  i n  25.b., 
but is less than  110 percent  of t h e  
Fede ra l  pove r ty  l eve l ,  and whose income 
for calendar  years  beginning 1995 is less 
than  120 percent  of t he  Federal poverty
l e v e l ;  and 

Whose resources  do notexceed twice the 
maximum standard under SSI. 

(Medical a s s i s t a n c e  for t h i s  group is l imi t ed  
t o  Medicare Part B premiums under section 
1839 of the Act.) 

apr 2 9 a3 .IAN 0 1. 
,..' TN#MS-93-03 Approval Date'' .E f fec t ive  Date Supersedes TN# Nothing 
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State: KANSAS 

A .  

1902(a)( l O ( S ) ( i )
and 1 9 O S ( p )  of 

, t h e  act 

1 9 0 2 ( a ) ( l O ) ( E ) ( i i ) ,
1905( s) and 
1 9 0 5 ( P ) ( 3 ) ( A ) ( i )
of t h e  A c t  

groups Coveted 

MandatoryCoverace - c a t e g o r i c a l l y  needy and O t h e r  
Required Special groups(Continued) 

2 5 .  Qualif iedMedicarebeneficiar ies-­

a. 	 Who are e n t i t l e dt oh o s p i t a li n s u r a n c e  
benef i t sunder  Medicare Part A, (but not 
pursuanttoanenrol lmentunder  section 
1818A of =he  A c t ) ;  

b. 	 Whose incomedoes not exceed 100 pervcent of 
t h e  f e d e r a l  poverty l e v e l ;  ana 

c. 	 Whose resources  do not exceed t w i c e  t h e  
m a x i m u m  standard under  SSI.  

(Medical a s s i s t a n c e  for t h i s  group is l i m i t e d  t o  
Medicarecost-sharing as d e f i n e d  i n  item 3.2 of 
t h i s  p l a n . )  

26. Q u a l i f i e dd i s a b l e d  andworkingindividuals-­

a. 	 Who are e n t i t l e dt oh o s p i t a l
insurance  benef i t s  under  Medicare P a r t  b 
under  sec t ion  1818A of t h e  A c t ;  

b. 	 whose income doesnotexceed 200 pe rcen t  of 
t he  Fede ra l  pove r ty  l eve l ;  and 

c .  	 Whose resources  do notexceed twice t h e  
maximum standard under SSI. 

d. 	 Who are n o to t h e r w i s ee l i g i b l e  for medical 
assistance under Title X I X  of t h e  A c t .  

(Medica l  ass i s tance  for t h i s  group i s  limited t o  
medicare Pa== A premiums under section 1,818A of 
t h e  A c t .  ) 

.. 

. .  

- 'Agency t h a td e t e r m i n e se l i g i b i l i t y  for covetage.  
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State: KANSAS 

Agency- c i t a t i o n  ( s ) groups Covered 

A. 	 mandatorycoverage - c a t e g o r i c a l l y  Needy andOther 
Requiredspecial  Groups (Continued) 

1902 ( a )(10( E )  (iii) 2 7 .  spec i f i ed  low-income Medicare benef ic ia r ies - ­
and 1 9 0 5 ( p ) ( 3 ) ( A ) ( i i )
of t h e  A c t  a. 	 Who a le  e n t i t l e d  t o  hospital insurance 

benefi tsunder  medicare par t  A (but not 
pursuant to an enrollmentunder s ec t ion  
1818ii of the A c t ) ;  

b. 	 Whose income for  c laendar  years 1993and 
1994exceedsthe income l e v e l  i n  25. b., but 
is less than  110 pe rcen t  o f  t he  Fede ra l  
poverty l e v e l ,  and whose income for c a l e n d a r  
yearsbeginning1995 is less t h a n  120 
pe rcen t  of the Federal poverty level; and 

c. 	 Whose resources do not  exceed t w i c e  t h e  
maximum standard under SSI.  

(Medicalassis tance �or t h i s  group is l i m i t e dt o  
Medicare part B premiums under  sec t ion  1839 of 
t h e  act ) 

' 1 *Agency that d e t e r m i n e se l i g i b i l i t yf o rc o v e r a g e .  
...­

_ _  - _ - . .  . ­_ - T N  NO. PW'YJ-UL/ 
Approval Date apr ' E f f e c t i v e  Date 1-1-93Supersedes 




Revision:  

Agency*  

income  

1905(a)  cash  receive  of  

HCFA-PX-91-4 (BPD1 attachment 2e 2-A 
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OMB No.: 0938-
State: kansas 

Citation (s) Groups Covered 

B. optional groupsOther Than the medically Needy 


.' 42 CFR /7 1. Individualsdescribed below who meet the 

435.210 resource
and requiremento of AFDC,
1902(a) SSI, or anoptional State supplement as 
(lO)(A)(ii)andspecified in 42 CFR 435.230, butwho do not 

assistance 
the Act 

fl 	The plan covere all individuals as 
described above. 

/7 	 The plan covers onlythe following 
group or groups of individuals: 

- Aged- Blind- Disabled- Caretakerrelatives- Pregnantwomen 

XIX 42 CFR 2. Individuals who would for AFDC,be
eligible

435.211 SSI or an optional
State
supplement as 


specified in42 CFR 435.230, if they were 

not in a medical institution. 


**Provision not applicableto State 


. *Agency that determines eligibilityfor coverage. 

HCFA ID: 7983E 
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i OMB NO.: 0938-
State: kansas -

Agency* C i t a t i o n  ( o ) Covered 

B. 	 optional groups Other Than t h e  medically Needy 
(continuedh u e d  ) 

** 	 42 CFR 435.212 & I/ 3. The State deems a8 eligible those 
ind iv idua l s  who become otherwise1902(e)( 2 )

of t h e  A c t  

**Provis ion not  appl icable  

i n e l i g i b l e  for medicaid w h i l e  e n r o l l e di n  
an HMO qualified under t i t l e  XI11 of t h e  
Public Health Service A c t  or while en ro l l ed  
i n  an  e n t i t y  d e s c r i b e d  i n  s e c t i o n s  
1 9 0 3 ( m ) ( 2 ) ( B ) ( i i i ) ,(E), 01 ( G )  O r  
1903(m)(6) of t h e  A c t ,  bu t  who havebeen 
e n r o l l e d  i n  t h e  HMO or e n t i t y  for l e s e  t h a n  
t h e  minimum enrollment period listed below. 
The HMO or e n t i t y  must have a r i s k  con t rac t  
as specified i n  42 CFR 434.20(a).Coverage
under  th i s  s ec t ion  f a  l imi t ed  t o  EM0 
services andfamilyplanning services 
described in  sec t ion  190S(a ) (4 ) (C)  of t h e  
A c t .  

The minimum 	enrollment period is 
( n o t  t o  exceed six months). 

The State measures t h e  minimum enrollment 
per iod  from: 

I/ 


fl 


to State 

The date beginningthe period of 
enrollment i n  t h e  EM0 or other 
ent i ty ,  without  any intervening
disenrollment,  regardless of  
medicaid e l i g i b i l i t y .  

The date beginningthe period of 
enrollment in t h e  EM0 as a Medicaid 
pa t ien t  ( inc luding  period. when 
payment i o  made under  th io  sec t ion ) ,
without any intervening
disenrollment. 

+Agency t h a t  determines e l i g i b i l i t y  for coverage. 

1 	TN No. HS-91-41 
SupersedesApproval Date i !$ 1  f " ' . Effective Date O C T  0 1 
TN NO.\ 

c 
XCFA ID: 7983E 

', 
! 
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O G  NO.: 0938-
State: Kansas 

Agency* Citation(s) Group6 Covered 


Be 	 optional groupsOther Than the medically Nneedy

(Continued) 


LT The date beginning the last periodof 
enrollment inthe HMO as a Medicaid 
patient (not including periods when 
payment i6 made under this section),
without any intervening disenrollment 
or periods of enrollmentas a privately
paying patient. ( A  new minimum 
enrollment period begins eachtime the 

individual becomes Medicaid eligible

other than under this section 


X I X  42 CFR Lg 4. A group or groups of individuals who 
435.217 	 would beeligible for Medicaid under 

the plan ifthey were in a NF or an 
ICF/KR, who but for the provision of 
home and community-based services under 
a waiver grantedunder 42 CFR Part 441,
Subpart G would require
institutionalization, andwho will 
receive home and community-based
services under the waiver. The group 
or groups covered are listed the 
waiver request. This option is 
effective on the effective date ofthe 
states section 191S(c) waiver under 
which this groups is covered. In the 
event an existing 1915( c)waiver is 

amended to cover this group(.), this 

option io effective on theeffective 

date of the amendment. 


*Agency that determines eligibility for coverage. 


; 	TN NO. )3S-91-43
Supersedes Approval Date .\AN 2 7 13% Effective Date OCT I:: 1 .:. ' '  

TN No. )IS-86-41 
HCFA ID: 7983E 
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0- NO.: 0938-
State: Kansas 

Citation (8) Group8 Covered 

B. optional groups Other Than the medically Needy 
(Continued) 

tt 1902(a)(10) /7 5. Individuals who would be eligible for 
(A)(ii)(VII)

institution, 
Medicaidunder the plan if they werein a

medical who areof the Act terminally

ill, and who receive hospice care
in 

accordance with a voluntary election 

described in section 1905(0)
of theAct. 


L-7 	 The State covers all individuals as
described above. 

I/ 	 The State covers only the following
group or groups of individuals: 

- Aged- Blind- Disabled- Individuals under the age of-­- 21- 20- 19- 18- Caretakerrelatives
- Pregnantwomen 


*Agency that determines eligibilityfor coverage.
**Provision not applicableto State 

HCFA ID: 79833 
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I
! State: Kansas OMB NO.: 0938­

agency Citation(s) Groups Covered 


B. optional groups Other Than the medically Needy

(Continued)
-

' 42 CFR 435.220 fJ 6. Individuals who would be eligible for AFDC if 
their work-related child costs were paid 

1902(a)(10)(A)

(ii) and1905(a)

of the Act 


care 

from earnings rather than
by a State agency as 

a service expenditure. The State's AFDC plan

deducts work-related childcare costs from 

income to determine the amount of AFDC. 


The State covers all individuals
as 

described above. 


The Statecovers only the following 

group or groups of individuals: 


- Individuals under the age of-­- 21 - 2 0  - 19 - 18 - Caretakerrelatives- Pregnantwomen 

7. a. Allindividualswho are not 
42 CFR 435.222 described in section 
1902(a) (10) 1902(a)(10)(A)(i) of the Act, who 
-(A) (ii) and meet the income and resource. 

(i) of requirements of the AFDC State 
'the Act plan, andwho are underthe age of 21 

or younger as indicated below. 

.'N NO. 92 08 
Date MAY 2 2 1992 Effectivesupersedes Approval Date JAN 0 1 

.'N NO. 91 4 1  
HCFA ID: 79833 

1 
--' 



Agency*  

. .  Revision:XCFA-PX-91-4 

AUGUST 1991 


State1 

Citation( s) 


. 
XIX 42 CFR 435.222 


*Per T/C--Bonni e Bailey-Howard 
\]/Dennis Priest on 12/04/91 

(BPD1 attachment 22-A 
Page 13 
OMB NO.: 0930­

kansas 


Groups Covered 


B. 	 optional GroupsOther Than the medically Needy 
(continued) 

/x7 b$ Reasonable classificationsof 
individuals described in(a) above, 
as follows: 

d, (1) 	 Individuals for whom public

agencies are assuming full 

or partial financial 

responsibility andwho are: 


x (a) In foster home (and are
under the age of 21 ). 

L (b)In 

- (C) 

privateinstitutions

(and are under the age of 

X) 
9 


In addition to the group
under b.(l)(a) and (b),
individuals placed in 
foster homesor private
institutions by private,
nonprofit agencies (and 
are under the age of ,). 

2L (2)Individualsinadoptions

subsidized in full or part

by a public agency
(who are 
under the age of 21 ). 

x (3) Individuals in NFs (who are
under the age of 21 ) . 
NF services are provided
under this plan. 

x (4) In addition to the group

under (b)(3), individuals in 
ICFs/HR (whoare under the 
age of 21 ). 


